idiana State Police Methamphetamine Laboratory OQcceurrence Report

Thix lorm complics with the statuunry reguirement sel lorth in 10 5-2-13-3

Date: -1 808 Address: 217 N Supetior Street
Case #; 22043245 Anpolaln

County:  Steuben -

Type of Laboratory Scizure (check onc) Seiznre Location (eheck all that apply)

<] Operational 1ab 4] Residence [ ] Hotel/Motet

[ ] Chemical/Glassware/Fquipment (only) [ ] Ouibuilding [ ] Open —No Structure
[] Thumnyesite {only) [ ] Vehicle [ ] Other:

ltems Found: Loeation (bedroom, kitchen, apen air, etc)
{check all that apply)
[ Lithivm/Ammonia Reaction(sy: ActiveTnactive one-pot reactions

[ ] Red PhosphorousTodine Reaction(s):

[l Flammable Solvents: Colenum Fuel

DG Water Reactive Metal {Tithium): Casings and sinppings

[] Anhydrous Ammonia:
[ Hydrochloric Acid Gas Generator{sh: 12 oz HCL gencrator
[ ] Corrosive Acid:

[<] Conrosive Base: Lve, Ammoniun Sulfate
B4 Oiher (lem and location): Coltee fllers’ PSE packs

Child under ape 18 discovered (check cne) Investigative Tnformation

[ ] Ves {number present) [ | Fphadrine/Psendoephedrine Tracking Log
B Mo [] Retail/Merchant Tip

*1f yes, fax report to Child Protective Services (<] Other:Fire Dept.

This report is o be faxed to the following agencies that serve the location:

lire Department: Angola lire Fax: 260-624-2744
Fax: 200-6654-1418
Fax:

[lealth Department: Steuben Co Health

Child Prolectiom Service:

l'or fucther information regarding this methamphetamineg laboratory, contact
Investigating Officer: 'Fpr Rob Smith Phone 260-432-8661

#+  This firmn is to be faxed to the Fire Department, IFealth Deparonent and/or Child Protective Services Depariment
Hsted within 24 hours of scene processing,

**F  This form is to De included with the case file, aud A copry sent to the Clandestine Laboratory Team Leader Tor retention.




